MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—0218’71

DEPARTMENT OF PUBLIC MEALTH AND WEL FAz T ATE FIE-NUNBER
PO NOT WRITE AMENDED Registration District No. / Primary Registration District Na. ?_l__.fég ______ Registrar's No. __Zf._-,_________
ON THIS STUB y 4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceased lived. | institytion: Residence oefore
VS 300 o ». COUNTY Barton a. STATE Mi ssour& COUNTY Barton admission)
Rev. 4/59 % b. Cé]l’!Y (If outside carporate limits, give TOWNSHIP only} Length of stay in 1b <, CCI)T‘( In-side Limits
R
¥ own  Golden City 2 vrs, own Golden Cilty Yol Mo O3
1 ey u‘f <. L%SEPT{\ATEO? {If NOT in hospital, give location) Inside Limits d. AS;EEREETSS (If cutside, give locatian} Reside on Farm
— L0 e
2 = INSTITUTION Residence Golden City® MO none Yo O No [
aos60 | o
3 2 3 (l;AME OF pe)csnsm First Middle Last 4. DSFTE Manth Day Year
Ype or print,
— EDITH MAY 11.0vD DEATH July 2 1962
] 5. SEX 4. COLOR OR RACE 7. Married Mever Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF un::en IDYEAR :II:UNDER 24 HR
Widawed . Divorced Months ays ours | Min.
5 - Female ¥hite D 17/25/06 | 55 ]
-/ ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& cé: dr_rfng m teowffag life, even if retired) e Humest on, Jowa UeSede
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
- L 13
. 2 Jemes Davidson Tuella Howser Joe R. Lloyd
o |n 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
< [Yes, no, or unknown) | {If yes, give war or dotes of servi
9420,/ |u ——— ! b | Jos R, Lloyd,Golden City, Mo,
o - 18. CAUSE OF DEATH (Enter anly one cause per line - INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Oy = IMMEDIATE CAUSE (2}
O =2
1 Jla b
R || B Ao 7, 5
12 = P (2] Conditions, if any, DUE TO (b)
20 —_2 w |5 which gave rise to
Z 2 above cause [a), / ’ ”
13 Il= stating the undaer-
-0 lying  cause last. DUE TO (2
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIl. If decessed was fomale wa
.(:) disease condition given in PART | (») there & pregnancy in last 90 days|
o
E '::,’ [D Yes I O Ne I O Unknowr
g E 19. WASOAUTEOPSY 20a. ACCBENT SUIEIIDE Homﬁcms 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED?
2 S YES[] No [
u <
20c. TIME OF  Hour_ AMonth, Day, Yeer
Z F H INJURY &,
"4 2 g p.m.
E -] 20d, INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, street, office bldg., stc.)
6 NOT WHILE AT WORK O
of o2 Q
s o g é 21. | attended the decessed fro Ma[——l—i&lnd last aaw“*'1 alive nrﬁ_;_l_/_ia_
@ ; 9 Death y@) & (=] 0 m on &he date s1ated above, and to the besr of my wliedge irom the causes stated
[17]
g lﬁ_u 8 6 522 $1G res or fitle} 22p. ADD% N ] 22¢. DATE SIGNE
T - f
> | |5 = Q%&M« / %3 w-‘é“ ez% 7-3-63
< | 23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Ie) o REMOVAL {Specify) .
z g|-Buriel 1/5/62 Nt. Hope Cemetery Battle Greei, Towa.
= < {uf RAL DIRECTOR v ADDRESS ATE RECD. BY LOCAL REG. |26. REGISTRAR'S wua
w )
& > ips Funeral Home,Golden City, I /2 | -
oS
{Liconsad Embnlmcs‘/l Stlfgnnt on Reverse Side) V &




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed R/W

Signature of Student Embalmer

I

Licensed Embalmer No. Q?S_/

P. O. Address «M‘f @Ayz, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




